Disclosure Report Cover

O

Yes 4 No

Use this form for general report and committee information, must be signed and submitted aiong with other detailed forms.

to update information

2017 09/27/2017

Anne Marie Simpson

10/23/2017

Ilb

& Full Name - c. ID Number
Anne M. Simpson for Commissioner S5IMFOX
b. Mailing Address (incluﬂe City, State and Zip Code) d. Date Filed >
2517 Trading Ford Drive
Waxhaw, NC 28173 1072472017
¢. Phone Number ~© "
704-256-4976

a. Financial Institution Full Name

a. Financial Institution Full Name

P<]  Candidate Campaign | | Party Municipal State/Connty Referendum -
[l pac [l Referendum O Organizational []  Organizational [ ] Organizational
D g‘f:g:gﬁ:: D Joint Fundraiser I:i Thirdy-five day Quarterly D Pre-referendum
[]  Legal®

D Pre-primary I:] First [:i Final
[:| "Booster Fund" Pre-election ] Second [] supplemental Finat
[[] Building Fund [1 Pre-runoff 11 Third [ Annuat

Semi-annual ] Fourth [] Special

] Mid Year Semi-annual
[]  Other Bl Year End ] Mid Year

]  Finat ] Year End

'l Special [7] Final

0 [ speciat

Anne M, Simpson

Wells Fargo e -
b. Purpose c. Account Code b. Purpose '
Campaign |
Organization - . -
d. Period Begin Balance Union Co. ol Begin Baance
Ebd;& of li"frecrtons
$ 156.38 b
CERTIFICATION -

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of S:gner Sugnature of Appomted ’E‘reasurer Dale
FOR OFFICE USE ONLY A TR BEETAIR R, h
Date Recelved " [D/ 30/ l 7 Emplo)f_ee? B :.Noiigll(\):llal]
"-'-VDate Postmarked 10/ 3 7/ ,7 Empiqyea: L E : -Egﬁﬁggﬁ?vlﬁig
o e ! R 0 Electronically Filed -
. Date Scanned Emp ..lo‘_yc_e.‘ [~ Signer has not received -
: S SRR datory training .-
Date_D.ata Entered: - Employee: " '-.man'--a'.9ry -&. 'mg_ A

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E} to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use thls form to summarize all disclosure reporting forms and to total moneta

Anne M Stmpson for Commissioner

Pre Electlon

information.

I Amendment

D Yes X No

Report
. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
4) Cash on Hand at Start 156.38

5) Aggregated Contrlbutl_onsfrom Individuals {CRO-1205) | $ $
6) ”Cnntrlbutlons from Indw:duals ...(ICR0-1210) $ 0 $ 108721
| 7) Contrlbutlons from Polltlcal Party Committees M(CRO-Izzo) $ $
8.)" | Contributions from Other Political Committees .(.C.R.O-.1230) $ $
| 9) Loan Proceeds - - (CRO-1410) | $ 0 $ 1100
10} Refunds/Rmmbursements To the Commlttee (CRO-.Izéa} | $ $
11) Other Receipt Saurces _ !
11a) Interest on Bank A;.counts (CRO-1250) | § $
t1b) Contrlbutlons from Not- for-f‘roﬁt Orgamzatmns (CRO-1250) % $
11c) Outside Sources of Income “ (;C.RIO-IZM) $ $
lld) | ”I:egal Expense Funé —Other Sources (CRO-1270) | § $
| 11 é) Exempt Pu.rc.:.l;:;;e i’rice Sales - (CROaIZIt;g) $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7,8, 9, 10, 11a, 116, Ilc, lld and 11e) $ 0 $ 2187.21

13) Disbursements
| 132) Operatmg Expendltures (CRO-1310) | $ 0 b 948.62
13b) Contrlbutmns to Candldates/[’ohtlcal Commlttees | (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-iéié) | $ $
14) Aggregated Non—Medla Expendi.tu.l;é; o .(C.'Ré-l.?IS) $ b
.15} Lean Repayments - | .(CRO-HZ()) $ 3
16) Refunds/Relmbursements From the Commlttee ” (CRO~1320) | $ b
17) In-Kind Contributions ” "(C}tb-fsmj $ 0 $ 1082.21
18) TOTAL EXPENDITURES (4dd lines 136, 13b, 13c, 14, 15, 16 and I7) 5 0 $ 2030.83
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) $ 156.38 $ 156.38

ﬂ20) Non-Monetary G:fts Given to Other Comm[ttees (CRO-1330) | $

.21) Outstandmg Loans (mcl ones from other campalgns) o .(I.CR0-1430) $ 1100

22) Debts and Obllgatlons owed By the Commlttee (CRO-1610). $

23) Debts and Obilgatlons owed To the Commlttee (CRO-1620) $

24) Acceunt Transfers Wlthm the Comm:ttee D{CRO-I 7200 | §

25) Administrative Support RECE\V E (CRO-1 710). $ $

2_(_)5 Forgiven Loans 0CT 3 0 2007 (CRO-1440) | $ $

27) 48-Hour Notice Reporis Sum nion G6. Road of Etecﬂd@o-zzzw $ 3

28) Contributions to be Refunded (CrRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Outstanding Loans re

: g | Name applicable).
Anne M. Simpson for Commissioner

‘2, Full Name, M_aili_l_lg_At_idres_s&Phohe R b. Yob Title/Profession

“.Ar.l;endment B

1 0O ve @ N

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

5IMFOX

1 d. Comments

(includé city, state, & zip)
Anne Marie Simpson
2517 Trading Ford Drive

Registered Nurse

Self

. Start Date (mmlﬂd/yyyy)

Waxhaw, NC 28173 ¢. Employer's Name/Specific Field

704-256-4976 Carolinas Healthcare

Systems

07/20/2017

f, End Date (mm/dd/yyyy)

b. Job Title/Profession

g.Rate ° | h.Seccurity Pledged " i. Original Loan Amount j» Remaining Loan Balance
na
0 % $ 300 $ 300
k. Full Name of Lending Institution ' ' 1. Loan Namber
Self

d. Comments

4. Full Name, Mailing Address & Phone
" (include city, state, & zip)
Anne Marie Simpson

Registered Nurse

Self

a. Full Name, Mailing Address & Phone - b. Job Title/Profession

2517 Trading Ford Dr - | & Start Dafe (mm/dd/yyyy)
Waxhaw, NC 21873 c. Employer's Name/Specific Field

? ; 07/28/2017
704-256-4976 Carolinas Healthcare o

System f. End Date (mm/dd/yyyy) -~
g.Rate .- | h.Sccurity Pledged i. Original Loan Amount - | j. Remaining Loan Balance =~~~
0 9% | ™ $ 800 $ 800

k. Full Name of Lending Institution ' e LLoan Number =
Self

2

d. Comments

'(inc}udc city',' state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

RECEIVED

£, End Date {mm/dd/syyy)

0CT 30 2017

g.Rate .- | h.Security Pledged i. Original Loan Amount | j. Remaining Loan Balance
% Union g, Board of Elections $
k. Full Name of Lending Institution ’ o 11 Loan Number

CRO-1430 NC State Board of Elections

$ 1100

$ 1100

December 2007




